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The next issue of the South 
Central MIRECC 

Communiqué will be 
published March 4, 2009.  
Deadline for submission of 

items to the March 
newsletter is February 23rd.  

Urgent items may be 
submitted for publication in 
the Communiqué Newsflash 
at any time.  Email items to 

the Editor, Mary Sue Farmer, 
at Mary.Farmer2@va.gov 

South Central MIRECC 
Internet site: 

www.va.gov/scmirecc 

National MIRECC Internet 
site: www.mirecc.va.gov 
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New VISN 16 Rural Health Consultant continued… 
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To view a PDF of the toolkit, please visit: 
HUUhttp://www.ruralhealthresearch.org/pdf/toolkit.pdf
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MEET THE MIRECC RESEARCHERS 
Tim Kimbrell, M.D. 

Staff Physician, CAVHS 
Associate Professor of Psychiatry 

al Sciences 
 

What is your area of research?

University of Arkansas for Medic

 
I am involved in several areas 
most of my limited resear
stress disorder (PTSD) studies.  I spent about eight years 

D patients here at CAVHS.  This 
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 using this stu
 and I would

expand it to the study of depressed patients in order to 
predict treatment response. 
 
I also consult on UAMS transcranial magnetic 
stimulation (TMS) studies.  
 
 

 
What active studies do you have going?of research, but spend 

ch time with posttraumatic 

seeing exclusively PTS
experience was very informative; thoug
painful as a large percentage of combat-rel
patients do not have good response to treat
lucky to work with Tom Freeman durin
was ahead of the curve in examining fact
contribute to resilience and vulnerability to
still have data sets to mine that will exam
in neuropeptide levels and genetic marker
prisoners of war (POWs) with and with
Although the MIRECC did not fund this 
of years back, we have found funding from
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increased VA and Department of Defense
PTSD research.  With this renewed
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I currently collaborate with Jeff Pyne on his two PTSD 
studies that are examining psychophysiology variables in 

rans and on John Fortney’s telemental 
etting started this summer.  I 
pilot study to examine 

ment with a hand-held bio-
EF/OIF PTSD patients.  Tom 

e to examine the former POW 
  

I also collaborate with Mark Mennemier, a psychologist 
euroscience Institute on his 
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What are the implication
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I hope that we will soon be
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How did you get started in this area of research?

specificity who is at risk f
predict which depressed o
to specific treatments.    
 

 
When I c VHS there was an opening 
in the PTSD section.  The affective instability of patients 
with PTSD is somewhat similar to patients with affective 
disorders.  However, the chief reason is that there was an 
opening for the job. 

(continued on page 4) 
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(continued from page 3) 
What person or experience had the most influence on 
your research career? 
Bob Post wrote a very influential paper, ‘Transduction 
of psychosocial stress into the neurobiology of recurrent 

.  The paper describes the impa
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s way a
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PTSD patients has hindered research over the last couple 
of decades.   
 
What advice would you give to junior investigators and 
to people who are new to research? 

n mind.  There will not be a 
single methodology or single area of investigation that 
will answer all of your questions.  Collaborate with 

mplement your own.  In 
ants early in your career.  As 
linician researcher from an 

e a good protocol is as good as 
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Clinical research needs be informed by
Lack of awareness of the complex clinical 

psychosocial stressors on subsequent ps
and hypothesized change in gene expres m
environmental influences.  The paper wa
its time.  I then went to work in his lab for
half years.  Dr. Post’s enthusiasm for lear
infectious and his ability to synthesize in
diverse fields informed his thinking.  He c
with a wide group of clinicians and basic
anyone who can help answer questions.  I 
each morning and scan each new public
that is found under the headings ‘PTSD’ o
The experience of clinically evaluating about 4,
veterans with PTSD has also been very in
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 and a 
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 PubMed 
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Collaborate with diversity i

people whose strengths co
addition, learn to write gr
primarily a clinician or a c
intramural program wher
a successful grant, you will not have experience in 
successful grant writing. 
those that have these skills
 
How 
questions about your work? 

a.govTimothy.Kimbrell@v  or (501) 257-3460. 

Coordinated Anxiety Learning a
(CALM) is an effectiveness study that e
collaborative approach to treating anxi
primary care settings by adding a care-m
clinic staff.  Patients who qualify, and c
part in the study, have a choice betw
treatments for anxiety – cognitive behav
medication, or both.  This is a multi-site
conducted in collaboration with the Uni
California at Los Angeles, University
RAND, University of California at San D
University of Arkansas for Medical
is being tested in a diverse population o
from west coast and southern rural an
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with the NIMH priority to develop mental health 
interventions that work within diverse populations.  

Anxiety disorders are highly prevalent, 
distressing, and disabling. Most patients with anxiety 
and depressive disorders who do receive mental health 
treatment receive it in primary care settings, where the 

agement 
ines a 
ithin 
ger to the 
e to take 
 effective 
l therapy, 
ect being 
ty of 
shington, 
o, and the 
.  CALM 
lts drawn 
 sites.  

Approximately 40% of subjects s of ethnic 
minority groups. CALM will specifical aluate the 
interventions’ effectiveness in patients f low 
socioeconomic and minority background  keeping 

quality of mental health 
using a collaborative 
the NIMH-supporte
treatment teams.  A ran
documented the effectiv
assisted chronic disea
depression in primary c
of designs, treatment-d
settings.  In contrast, an
largely neglected, des
prevalent than depr
and costly, with a conse
illness and public hea
in part, to the multiple a
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efficient approach req
intervention, in contras

KEEPING UP WITH MIRECC RESEARCH 
OUTCOMES CALM: IMPROVING PRIMARY CARE 

PI: GREER S
care is generally poor.  By 

care approach, CALM draws on 
d concept of multi-disciplinary 

ge of investigations has 
eness of care-manager 

se management programs for 
are settings, using a spectrum 
elivery techniques, and 
xiety disorders have been 

pite the fact that they are more 
ession, and equally as disabling 

quent higher total burden of 
lth impact. This neglect is due, 

nxiety disorder diagnoses, 
nted the kind of uniform and 

uired for a public health 
t to the more unitary nature of 

depressive disorders.  CALM is designed to show 
that a relatively uniform, yet flexible service delivery 
strategy, designed to maximize both patient 
engagement and treatment efficiency, can be 
effective both overall, and within specific anxiety 
disorder diagnoses, including those with co-morbid 
depression. 

 ULLIVAN, MD, MSPH
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THE SOUTH CENTRAL MIRECC CONSUMER ADVISORY BOARD (CAB) 
VETERAN PROFILE:  LAKIESHA MITCHELL 

Interviewed By Carrie Edlund, MS 
To ensure that the SC MIRECC is responsive to consumers of VA mental health services, and in keeping with the 

and the VISN 16 Mental 
IRECC’s Consumer Advisory 

Board (CAB) inc c health experts, and clinicians. These 
consumers of VA mental heal ealth Product Line and the SC MIRECC regarding needed 

als developed by the SC 

direction of the President’s New Freedom Commission recommendations, the SC MIRECC 
Health Product Line established the network Consumer Advisory Board in 2002. The SC M

ludes patients, consumer advocates, administrators, publi
th services advise the Mental H

improvements in VA mental health services and review education and clinical services materi
MIRECC. This month we profile CAB Coordinator Lakiesha Mitchell. 
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What do you see as the Consumer Advis rd’s 
mission? 
As a board, our mission is to advise the So
VA Health Care Network (VISN 16) Me
Research, Education, and Clinical Center (
and the Mental Health Pro

uth C
ntal Ill

MIR
duct Line (MHPL), re

s and 
it vete

nd their families 
 services. 

 
What is your role on the Consumer Advisory Board?

entral 
ness 
ECC) 
garding 

rans—
the development of educational program
improvement of clinical services to benef
and then educate veterans, consumers, a
about those programs and

 
As the Coordinator for the Consumer Advisory Board, 
my role entails coordinating and overseeing activities 
relevant to CAB business, such as: 

facilitating regular CAB 
meetings and special events like the Annual 
Retreat, in collaboration with the Chairman of 

C MIRECC Associate Directors 
 for Improving Clinical 
Mental Health Product Line 

eating agendas and distributing 

 Corresponding with the VISN’s local Consumer 
 and distributing information 
s 
ns and writing feature stories 

CC Communiqué newsletter 
B records, reports, and other 

vital project information 

• Convening and 

the CAB, the S
for Education and
Services, and the 
Manager; and cr
minutes 

•
Advisory Councils
among those group

• Interviewing vetera
for the SC MIRE

• Maintaining CA

 
How did you become involved with the Consumer 
Advisory Board? 
I was initially approache
position. I’ve worked with
assisting her on her alcoho
knew of 

d by Dr. Kirchner about the 
 Dr. Kirchner for many years, 
l and rural project, and she 

my experience as a Chaplain's Assistant in the 
Army National Guard and my degree and interest in 

 She knew I could relate to the veterans we’d 
he CAB.  

ting like?

journalism.
be interacting with on t
 
What is a typical CAB mee  

nsist of brief reports from the SC 
MIRECC and the Mental Health Product Line about 
current educational activities and programs, clinical 
services, and research; and discussions of priorities. The 
CAB will provide feedback and suggest programs or 
areas of research for further development.  

(continued on page 6) 

Meetings will co
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(continued from page 5) 
 
Most CAB quarterly meetings are held over the 
telephone, since CAB members come from all across the 
VISN.  

Then we have one annual face-to-face meeting 
etreat in the

whic
s we wo

eeps abreast of 
eteran
hat’s g

 
in 
 spring. 
h guide 
rk with 

conjunction with the SC MIRECC r
At the retreat we come up with new goals, 
our selection of projects and researcher
throughout the year. Then the CAB k
those projects and the activities of local v
advisory councils to let everyone know w
in those communities.  
 

s’ 
oing on 

What were this year’s CAB goals? 
(1) form an alliance with community partners; (2) 

cating at the local, sta
ion of “

pacte
ture to
 veter

these f
ion, the
ce chap

link t
which p

 in the community, particularly the rur
community.  

r involvem

increase awareness by edu te, and 
federal levels; and (3) expand the definit
to encompass the families, who are also im
CAB realigned its membership infrastruc
a spouse (male or female) and a child of a
help close the gap in understanding how 
are affected and what they need. In addit
felt compelled to include a military servi
representation from a Chaplain’s Corps to 
with churches or religious foundations, 
great role

soldier” 
d. The 

 include 
an to 
amilies 
 board 
lain or 
he board 
lay a 
al 

ent with 
 
What is your favorite thing about you
the CAB? 
I’m especially pleased that we’re trying to
families and the church as a way to reach o
especially underserved veterans. CAB is do
say they will—you see the researchers, fa
and community working together to help th
am passionate about this goal because, dur
the Army National Guard as a Chaplain's Assistant, I r

 

 inclu
ut to
ing 

milies
e ve

ing m
an 

into so many soldiers whose families were impacted by 
the separation of deployment. So often, support for these 
soldiers slipped through the cracks on the National 
Guard side, because it wasn't "active duty" and although 

it wasn't said, time didn't allow for follow-up. So 
personally, my desire is to reach those National 
Guardsmen/Airmen and Reservists and their families 
who still deserve the time and attention that goes into 
facilitating those mental, physical and emotional issues 
that have until recent years been overlooked. 

esearchers and educators with 

de 
 veterans, 
what they 
, church, 
terans. I 
y time in 

The CAB also provides r
feedback about their projects, right? 

 the CAB reviewed an information 
wallet card created by the Mental Health QUERI about 

ion clozapine.  CAB members 
 important feedback about how such 

s. 

ed about mental illness?

Yes. For example,

the anti-psychotic medicat
can provide
products work for veteran
 
What have you learn  
Mental illness is an unbiased ailment. It can impact 

in psychiatry research has opened my 
e often thought, which is more 

ss or a physical handicap? I 
f a mental illness can be the 

nce in a person's life. I must say 
t mental illness is that no one 
of mental illness, which is 

 we strive to erase the stigma. 

jects, hobbies, and interests?

anyone. Working 
eyes to humanity. I hav
debilitating--a mental illne
believe that the severity o
most debilitating experie
that what I've learned abou
is excused from the effects 
why it is so important that
 
What are you other pro  

 coordinating the CAB and 
Director for the Evaluation of 

unity-based Workshop for 
hich is another SC MIRECC-

 I had my five-year-old 
 I had many hobbies and 

ctionately). Those activities 
eddings and other special 

kets for special occasions. 
me a side gig that I called 

ever, I haven't been able to get 
es for the past few years. So, 

now, I spend most of my time taking care of my family. 
It has still been a rewarding payoff; however, I do still 
enjoy decorating and reading a good book here and 
there. My latest good read is The Audacity of Hope. 

My time is split between
working as the Project 
Life Guard, a Comm
Returning Veterans, w
funded initiative. Before
daughter, Maegan Elise,
interests (I say this affe
consisted of coordinating w
events and making gift bas
Actually, that hobby beca
MASTERMINDS. How
involved in those indulgenc
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RECOVERY CORNER 
COMMITMENT AND OVERCOMING RESISTANCE TO CHANGE  

Paul Moitoso MSW, LICSW, BCD 

vices Consultant 

 

ince the founding of ou
survival for war wounds has
increased. Civil War Soldiers had less an a 50% 

tment (Wr
I, the surv

ers.c
 battle
 soldie

r reachi ld 
rove e
as broug

g a tidal w
h the ne
.S. veter

ght healt
oroya, 2008
accordin

troops ho 
ered tra

t not 
them, but also provide their families need

with adapting to the challenges of caring for a w

servi
ion to
rans a

k involves re  
 approach to ca

d ships based
ment of 

ination of 
).  

 
Nevertheless, commitment and overcoming 

resistance to change are at the heart of the VA’s 
transformation to a more recovery-oriented model of 
care. It is important to remember that change is 
frequently disruptive and does not occur without some 

degree of opposition or even conflict. While skepticism 
to change can be healthy if it sheds light on the 
weaknesses of a proposed change, moving beyond the 

nly occur with an increased 
ng such doubt. 
sistance to change are as 

(1) Parochial self interest: Individuals are more 
 the implications for themselves 

 Communications problems 
nformation 

ange: Sense of insecurity and 
situation 

 about the need for change: 
 over the advantages and 

disadvantages 
(Tutor2you, 2009) 

ion proactively invests significant 
tify what resistance might 

e of overcoming those barriers 
 for success. Leadership can 
nities by inspiring and 

f working on the frontline of  
lear guidance and objectives, 

and sufficient personnel are 
needed to accomplish this task. Through their 

 foster local 
ntation of duties and the loss 

ondary to disillusionment and 
out.  
 
An effective tactical approach that leadership can 

employ is the creation of a realistic and detailed plan that 
addresses the potential roadblocks that could prevent 
successful transformation.  

(continued on page 8) 

S 
LRC/Recovery Ser

Overton Brooks VAMC 

r country, the rate of 
 significantly 

th
chance of surviving wounds after trea
2008), but by the end of World War I
for soldiers had improved to 95.5% (Answ
2009). Thanks in large part to advances in
medicine and technology, 2004 Gulf War
even a greater survival rate (99.4%) afte
hospital (Wright, 2008). This dramatic imp
survival rates for injured combat veterans h
with it a host of new challenges, includin
of medical and mental health issues. Thoug
care is greater than ever, less than half of U
of the Iraq and Afghanistan wars have sou
from the Veterans Administration (VA) (Z
The numbers are staggering; for example, 
RAND Corp study (2008), up to 320,000 
served in Iraq and Afghanistan have suff
brain injury. Healthcare professionals mus
assist 

ight, 
ival rate 
om, 
field 

etermination, empowering relation
understanding and respect, the develop
meaningful roles in society, and the elim
stigma and discrimination (Samhsa, 2009

barriers of resistance can o
awareness of what is fueli
Four primary causes of re
follows: 

rs had 
ng a fie

 

m nt in 
ht 

concerned with
(2) Misunderstanding:

ave and inadequate i
ed for 
ans 

(3) Low tolerance of ch
different assessment of the 

hcare 
). 

(4) Incongruity
Disagreement

g to a 
 w
umatic 

only 
ed help 
ounded 

ces are 
 improve 
nd their 
orienting

 
When an organizat

time and attention to iden
develop, the challeng
gives way to opportunities
seize these unique opportu
reinvigorating staf
transformational efforts.  C
mission-focused training, 

veteran.  
 

It is within this context that VA health 
undergoing an unprecedented transformat
care and service delivery for soldiers, vete
beneficiaries. This monumental tas
the VA to support a recovery-oriented
with a focus in promoting the values of self-

re 

 on trust, 

unwavering commitment, leadership can
support, prevent the fragme
of talented personnel sec
burn  
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(continued from page 7) 
 

It is not enough to merely agree that a 
transformation is needed; leadership must get down into 
the trenches to survey the conditions and provide the 
frontline with the tools, personnel, support and training 

essful. 
takeholders in th

involv
ill help lea  to 

d need
ally, an eff

wing

ment to 
achieve that goal 

and soluti
ent 

oject (i.e.
et) 

rm methodo

3) 

nt plan
izatio
 opp

, the nove
ership, a
uy-in by

involved, the better the potential of change bein
, 200

rs successf
ntal heal

etera
e counc

nput t
t the ty

ubstance abuse servic
b ved in

ntificat
xisting 

 
In a recent discussion with Mr. George, a Vietnam 

Veteran who serves as a Veteran Council member, he 
conveyed, “Veterans with mental health issues need to 
be actively involved in their care and developing new 
programs." He shared that, “Without the opportunity to 

prove that we are able to provide realistic inputs 
ourselves, how are we ever going to overcome the 
stigma associated with having a mental health 
diagnosis?"   

 
The creation of a Veterans Advocacy Council is a 

g to be successful because each 
als and a mechanism of direct 

nt to achieve these goals. The 
establishment of these councils is on-going and the 

ally monitored on a national 

 joint efforts to respond to the 
e care and service delivery with 

regards to medical and mental health issues was the 
overy Coordinator (LRC) 

ealthcare System. Within 
ned forces and took on the 
e LRCs organized their priorities, 

g the roots of resistance to 
d ways to improve 
e tolerance through education 

 as fostered a common vision 
d for change. They quickly 

 build a change management 
mentioned steps and included 

erans to administration. The 
e coordinated on the local, 

s in an attempt to ensure 
s. Two examples of change 
 by the LRCs is the integration 

ery services across all mental health programs 
ctivities to eliminate stigma 

illness.   

s have been made in the past 
 our network have active 

er councils. Coordinated trainings 
 provided to mental health staff 

. Additionally, therapy and 
en initiated, as have been the 

training o very-oriented practice.  
 
By embracing the changes necessary to overcome 

the modern challenges of caring for our veterans, we 
have the potential to actively transform our organization 
for the better.  

(continued on page 9) 

needed to be succ
It is imperative to involve s

development of such tactical plans. Their 
helping to define the problems at hand w
an acceptable solution being developed an
ch

e 
ement in 

eing offered. Veterans are directly invol
creation of the council, as well as the ide
problem-solving methods to overcome e
and improve care and service delivery.   

change that is provin
council has specific go
veteran involveme

d
ed 

ective 
 steps:  

outcome is being continu
level.   

 
Another example of

VA’s mandate to improv

anges implemented. More specific
change management plan includes the follo

 
a. Deciding on the main goal 
b. Choosing a mechanism of involve

c. Identifying potential barriers 
d. Monitoring the process of involvem

ons 

, 

logy of 

 to also 
n and 

ortunities 
lty of 
nd 
 all 
g 
9).   

creation of the Local Rec
position within each VA H
VISN 16, the LRCs joi
challenge as a team. Th
shared ideas, and supported each other as obstacles were 
encountered. Understandin
change, the LRCs create
communication, increas
and vision sharing, as well
regarding the nee
consolidated their efforts to
plan that involved the afore
stakeholders from vet
activities of the LRC ar
regional and national level
continuity across facilitie
currently being addressed
of recov

e. Evaluating outcomes of the pr
measuring if goal has been m

f. Using data collected to info
 

this and future projects. 
pson & House, 200(Sim

 
It is essential for a change manageme

promote the positive benefits for the organ
the individual. Such benefits might include
for personal change and development
new challenges, a greater sense of own
reduction in boredom. The greater the b

successful, positive and lasting.(Tutor2you
 
One example of utilizing stakeholde

to aid in changing the perception of me
within the VA is the implementation of a V
Advocacy Council at each facility. Thes
intended to provide a forum for veterans i
heard and VA leadership to respond abou
quality of mental health and s

ully 
th illness 
ns 
ils are 
o be 
pes and 

and the establishment of a
associated with mental 

 
Many accomplishment

year. Most facilities within
Mental Health consum

es 
 the 
ion and 
barriers 

and workshops have been
and community partners
educational groups have be

f clinicians in reco



SOUTH CENTRAL MIRECC COMMUNIQUÉ    PAGE 9 
 

(continued from page 8) 
 

Please join the VISN 16 LRCs in a spirit of 
collaboration, creativity, and a clear purpose. It is with 
your help that we will be able to continue to fulfill 
President Lincoln’s promise – “To care for him who 

he battle, and for his widow, and his 
orphan” (VHA, 2009). 

009). Casualties.  Retrieved 1
2009, from http://www.answers.com

shall have borne t
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